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I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived, It lastitution: residence befors

line for (a), (b}, and (c)

*This does nol mean
the mode of dying, such
a# heart falure, asthenia;
ee. It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Morbld congitions, if ang, glring | DUE TO (b)
rise (o the abose cause (a) stoling
the underlying cause last,

DUE TO (g) -

a. COUNTY M“'HN a. STATE MISSOUR | b. COUNTy N’Mﬂ adiimion).
b. CITY (If outcide corpurate Umits, writs RURAL and rin J‘ E{ENGTH OF c. ch (I outaide corporate imits, write RURAL and give township) 93 0
1
TOWN JOPL IN ’JhaL 0f ? 6"”&' TOWN JOPLIN ade
d. FH(I)-SLP#PAT_EO%F (If not in hoapital or | ion, give streot add d. sr[‘)qREEEgS (If rural, looation) U_
iNsTiTUTion 46TH & RANGE L iINE AD 46TH RANGE L INE
3. NAME OF a. (First) b. (Middle} c. (Last) 4 nA'r'r: (Month) (Day) (Year
DECEASED . )
(Typeor Prie)  ADDAE May ANTOINE piAH AUGUS T |7, 1955
5. SEX / 6. COLOR OR RACE | 7. MAR[HEB g;:vsg agnsamsoy/ 8. DATE OF BIRTH o otn ' | oo .
(1.}
F/l W RRRRIED 7 | Ave. 8, 1878 I e [ P T e
m:o nl.JdSUAL OC?l.i!PATIIdON u(’amungdmn; 10b: KIND OF Busmasso%n IN- | 11. BIRTHPLACE (Btate or forelen sauntry) / 12, crﬁ_.z.ﬁr;?r:wmr
moat Of wor) 8, #van I re
THOUSEWTFE OwN HOME - AMBOY, ILLINOIS U.S.A,
i32. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
CHARLES HAuzE MARY HOLL#STER FRANK ANTOINE
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' & 51 GNATURE OR Nme ADDRESS
(Y-.Mﬂalkmwn) ' (I yea, wive war or dates of servics) NO, HAROLO ANTO'NE’ 461-" RA"GE L 'NE
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1(%3\«11& "%ﬁﬂ'
. DISEASE OR CONDITION ‘
: Enter only onecausoper | 1, BISEASE OR CONDITI DEATH? (4) f > )

A
3 b’

tion whick caveed degth.

Il. OTHER SIGNIFICANT CONDITIONS

Condilions eontributing to the death but not
related to the disease or condition causing death.

. K0k

20, AUTOPSY?

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

1%a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION
TION
ves [1 w0 &

2la, ACCIDENT . * (Bpacity) Ztb. PLACEOF INJURY (e.x. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, fagtory. street, offloe bldy.. et0.)

HORICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

. . WHILEAT ] NOT WHILE
INJURY WORK AT WORK L.

—

2. I hereby certify fhat I attended the deceased from _LI_ 19.&.& to _i_/_;_, !9&:’_ that T last saw the dececased

alive on

, 18.3.%, and that death occurred at {238 Mn

« Srom the cauges and on the date stated above.

WRITE PLAINLY—USIN

(Dagrea or mla)}, 23b. ADDR Zic. DATE SIGN
AT wd 1§75
24a. BURIAL. CREMA- | 24b. DATE 24c. Mm-: OF cz—:mr-:n-:nv OR CREMATORY TION (Olty, town, or county) (State)
HENEY B=l 855 PRAIRIE REPOSE CeM., AM Oy, ILLINOIS
DATE REC'D BY LOCAL S HGNATLR 22 25, FUNERAL DIRECTOR'S SIGNATURE ABDRESS
_-/?- Wﬁfﬁ v ;44 / L . ‘fé STEVE PARKER MORTUARY, JOPLIN MO,
d ARG ] A#h===
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STATEMENT BY LICENSED EMBALMER

¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

. - S .e . asseans
working under my personal supervision, tudent tmbalmer MOvesuessssasiasasacssnsss

Signed... G‘? _ZW

Signed..seerasisnninesencnsananee sereanena
Student Embaimer . 1 Licensed (Embalmer No_.z_,? /7

s v

NG. (Failure to comply w

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
 the .above constitutes grounds for revocation of license.)
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